MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62=-041661

135 8 STATE FILE NUMBER
".ﬁ,'ﬁf,mf AMENDED Rwilfrmnion District No. 042 5 Primary Registration District No. .1.1_0_9_0______--Reqisrrar'. No. ..______-________‘_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 2 BuonANAN a KANSAS DON IPH AN mission)
Rev. 4/ 59 % b. CITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1B < c&v Inside Limits
< TowN  St. JOSEPH 4 vrs. TOWN  ELwooDn Yo gl No [
! < < FULL NAME OF (IT NOT In hospital, gl ; e Tim — - '
. pital, give location) Inside Limits d. STREET {If cutside, give location} Revide on Farm
__5// 7 w HOSPITAL OR ADDRESS
20/58, | IS INSTIUTION SunNYSLOPE Nursing Howe  |YeDk NeD i veO N B
3 3. NAME OF DECEASED First Middle Laar 4. DATE Month Day Year
{Typs or print) OF
ANNABELLE - CHR ISTENSEN DEATH Novewper 30 1962
4 é | 5. SEX 6, COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 F EMALE WH ITE Widowed m Divorced (3 DEO .6 . 1 875 86 Months Days Hours Min.
——&—— 10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2, CITIZEN OF WHAT COUNTRY
L") W during most of working life, even if retired)
g OUSE WORK Own_HomE OrrRIcK, MIBBOURI UeS. A,
7 o hurd 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
-
0 Jacop WicKksTRoOM SAGRA JoHANNA ER1CKSON GeoroE CHARISTENBEN
8 ’g/ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
5 -8 (Yesﬂréo, ar unknown) (I yes, give war or dates of sarvice) NONE HCH“ ING CHR IBTENGEN ST . 'JOSEPH R MO -
LLs
—-iiLX—- a - 18. CAUSE OF DEATH (Enter only one cause per line for _fa), {b}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a &« g IMMEDIATE CAUSE (s) ,?’/4&"-4
o
Rl || B Sodirellpnsor ad 2
12 . 0 o é In] C?‘w!dri‘riom, if anzr, DUE TO {b) ,I — f7 %
which gave rise to
2] g sbove cause (a), / d z
13 ':E = stating the under-
A / - lying cause last, DUE TO (e}
——'—% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH but not related to the terminal PART ill. If deceased was fornale was
= disease ¢gndition givendh PART | there a pregnancy in last 90 days.
vy .
2 3| Petl Ao gt & B [ G [0t
g E 19. PWERFO'}%E?)P?SY 20a. ACCSENT SUlCDIDE HOMDICIDE 20b. DESCRIBE HOW, URY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g 8 vés0 No @] ‘
— "
z |5 Z| 0. TIME OF  Houf  Mhonth, Day, Year
o a INJURY a.m.
b g w g p.m.
Z E -\ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» = l \gg}l&:}r}vﬁrﬁv%‘nx O farm, factory, street, office bidg., etc.) )
L3
U o i a
Y - z h n o BYlFg
s o g é {1 21. 1 attended the deceased from W /% to. %"’ 34: ”&hnd last saw |,,i°,.|',1 alive o ’f 2/
o ; o .'\\a Death occurred at ‘ m on the date stated sbove, and to the best >f my knowledge, from the couses stated.
m -
g w 8 o] F& 275, SIGNATU —-(Depegp or title) 22b. ADDRESS 22c. DATE SIGNED
\,° 3
S B || Bl TTEE £ o 2 et |28 5
X < 23s. agng\#kﬁgm.«yflo)n, 23b. DATE 23<"NAME OF CEMETERY OR CREMATORY 23d. LCWO‘IT( ity, town, or county) 7 (Stofe)
o R peacify,
g o UR 1AL Dec. 3, 1962 |MemoriaL Park CEMETERY St. JosePH, MIBSOURI
s < | "3 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
. 5| HARMAN FUNERAL HOME  Watwewa, Kaneas|2e. b,/ P62 | Py, (il updlll

(Licensed Embalmer’s Statement on Reverse Side) ‘-




A”)
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

Student Embalmer No.

or by

working under my perscnal supervision. ' ' ‘
Student Signed_ﬁQ_AMM

Signature of Student Embaimer
Licensed Embalmer No.éLSL g ?

.. . . - . . — P. O. Address%ﬁ&ﬁw

NERAT .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). _ -
If embalmed by a STUDENT, he also shall sign .in ‘his. OWN handwriting. ’ . .
If this body is not embalmed, fact should be so stated above. .

t t . I " . .
¢ . . W e s ¢ . . PR |




